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Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary		Incidence	of	deafness	in	Hispanic	communities	
Lee	et	al.	(1997)§	 USA	 The	researchers	take	an	epidemiological	approach	to	examine	the	socioeconomic	characteristics	of	the	Cuban-American,	Mexican-American	and	Puerto	Rican	children	in	the	Southwest	states	of	the	USA.	Using	an	existing	multistage	health	survey	of	the	whole	population,	they	found	that	of	3,933	children	aged	6	–	19	with	audiological	records,	a	larger	proportion	than	expected	in	the	wider	USA,	were	deaf.	Children	who	were	not	insured	were	nearly	twice	as	likely	to	be	deaf	as	those	insured.		The	researchers	suggest	higher	rates	of	crowded	housing	as	a	possible	cause	of	middle	ear	deafness,	otitis	media.		
The	health	insurance	situation	in	the	USA	is	very	different	from	the	UK	context.	However,	these	same	issues	of	crowded	housing	cause	temporary	deafness	around	the	world.		 	
Incidence	of	deafness	in	a	Scottish	city	 Kubba	et	al.	(2004)§	 UK	 The	study	is	based	on	births	in	Glasgow	between	1985	and	1994.	They	found	that	level	of	deprivation	had	no	effect	on	age	of	diagnosis,	which	was	on	average	18	months	then,	or	on	provision	of	hearing	aids.	But	an	increased	chance	of	deafness	was	associated	with	poverty.	The	incidence	of	deafness	(both	ears,	40dB	or	more)	per	1,000	live	births	was	0.47	for	the	most	affluent	Carstairs	category	compared	to	1.72	for	the	least	affluent	with	105,517	children	in	the	study.		One	reason	suggested	for	the	increased	incidence	was	that	families	living	in	poverty	are	more	likely	to	have	a	pre-term	baby	of	low	birth	weight,	both	factors	for	a	higher	chance	of	deafness.	The	other	reason	given	is	that	deaf	families	have	lower	educational	qualifications,	are	more	likely	to	be	unemployed	and	often	have	several	deaf	children.			
At	this	time	the	method	of	diagnosis	was	the	Health	Visitor	distraction	test	often	carried	out	at	7	-	18	months.	It	would	be	interesting	to	update	it	today.		 	





















Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary	Parental	involvement	 Calderon	(2000)	 USA	 Mothers	who	used	additional	services,	such	as	speech	therapy,	sign	language	classes	or	other	medical	interventions,	had	children	with	poorer	social	and	emotional	adjustment.	Maternal	education	was	used	as	a	proxy	for	SES,	but	in	fact	it	did	not	predict	positive	language	outcomes	for	the	children;	strong	maternal	communication	skills	did.	
Teachers	rated	parents’	involvement.	Parents	rated	their	use	of	additional	services.	Researchers	rated	parents’	perceived	involvement	after	a	home	visit.	Researchers	rated	parental	communication	from	videos	of	parent-child	interaction.		Age	of	CI	implantation	 Holt	&	Svirsky	(2008)	 USA	 The	researchers	wanted	to	determine	if	there	were	significant	advantages	of	implanting	before	one	year	old.	The	96	children	in	this	study	had	no	additional	disabilities	and	were	all	implanted	before	age	4,	with	6	being	implanted	before	age	1.	Their	spoken	language	development	was	followed	with	standardised	assessments	for	at	least	two	years	post	implantation.	Estimated	family	income	was	a	variable.	Findings	were	that	the	rate	of	progress	with	spoken	language	was	not	significantly	faster	for	those	implanted	at	under	12	months	compared	to	the	ones	implanted	between	1	and	2	years	old.		However,	there	was	an	effect	of	family	income	on	the	rate	of	language	development:	children	from	families	with	higher	estimated	incomes	had	faster	receptive	skills	in	spoken	language,	but	slower	expressive	skills,	and	SES	did	not	predict	early	word	recognition	in	this	study.			
In	this	study	the	authors	do	not	say	how	mean	annual	family	income	was	estimated;	presumably	it	was	indirectly.	A	more	robust	measurement	of	SES	would	be	more	convincing.		They	suggest	that	the	relationship	between	SES	and	language	development	is	not	likely	to	be	direct,	but	mediated	by	maternal	speech.			
Spoken	language	and	CIs	 Geers	et	al.	(2009)	 USA	 The	study	aimed	to	discover	how	far	age	appropriate	spoken	language	skills	could	be	expected	for	children	implanted	at	a	young	age.	The	153	deaf	children	were	aged	between	5;0	and	6;11,	attended	oral	programmes	in	the	USA	and	did	not	have	any	known	additional	disability.	Using	standardised	language	assessments	results	ranged	from	50%	who	were	within	1	standard	deviation	for	receptive	vocabulary	to	39%	for	expressive	language.	That	is,	the	children	gained	scores	of	85	or	better	on	a	standardised	test	where	the	expected	norm	for	that	age	is	100.	The	number	of	years	of	parental	education	was	used	as	a	proxy	SES	indicator.	Years	of	parental	education	were	significantly	correlated	with	performance	IQ,	a	non-verbal	ability	assessment.	After	controlling	for	the	
The	authors	consider	that	teaching	early	vocabulary	labelling	may	have	influenced	the	expressive	vocabulary	results.	This	study	uses	regression	in	an	interesting	way	to	show	that	the	best	age	for	implantation	varies	depending	on	the	type	of	language	task	being	undertaken,	with	levels	approaching	average	only	being	possible	for	receptive	language	skills	if	implantation	is	by	one	year	old.		
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effects	of	non-verbal	intelligence	and	parental	education,	children	who	were	implanted	at	younger	ages	had	higher	scores	on	all	language	tests.	The	age	of	implantation	at	which	language	scores	were	on	average	below	85	on	a	standardised	test	varied	from	4	for	expressive	vocabulary	to	1	for	receptive	language.			Parental	involvement	 Sarant	et	al.	(2009)	 Australia	 The	57	deaf	children	aged	6	or	under	were	enrolled	in	oral	programmes.	The	early	years	team	rated	parents’	involvement.	In	the	regression	model,	family	participation	explained	25%	of	Clinical	Evaluation	of	Language	Fundamentals	Preschool	scores,	i.e.	expressive	and	receptive	spoken	English.	Years	of	maternal	education	were	not	significant,	though	the	median	was	high	in	this	study	at	16	years.	There	was	a	positive	correlation	between	years	of	maternal	education	and	family	participation,	and	family	participation	in	the	early	years	programme	had	a	significant	effect	on	spoken	language	outcomes.		
The	researchers	suggest	that	above	average	parental	involvement	may	be	needed	from	families	to	achieve	good	spoken	language	outcomes.			
Spoken	language	and	CIs	 Niparko	et	al.	(2010)	 USA	 The	research	team	aimed	to	investigate	spoken	language	skill	after	CI	implantation.	The	study	potentially	could	have	included	all	children	implanted	at	6	USA	CI	centres	over	a	3-year	period.	Criteria	for	inclusion	were	English	is	spoken	at	home,	the	children	are	enrolled	at	an	English-speaking	school	and	did	not	have	significant	learning	difficulties.	However,	children	with	additional	disabilities	were	not	excluded.	The	group	of	188	children	was	matched	with	97	hearing	children,	although	the	parents	of	the	hearing	children	tended	to	have	higher	incomes.	Language	skills	were	measured	at	6-monthly	intervals	post	implant	for	3	years.		Parent-child	interactions	were	videoed	and	coded.	Results	showed	that	mean	scores	were	not	age	appropriate	after	3	years,	but	the	means	were	better	than	would	have	been	predicted	from	the	baseline	assessments.	When	the	child	had	residual	hearing	before	the	CI	operation,	or	there	was	more	parent-child	interaction	or	higher	SES,	then	the	rate	of	progression	was	faster	in	both	comprehension	and	expressive	skills.						
This	was	a	more	inclusive	sample	than	the	Geers	one.	Results	showed	the	positive	effect	of	higher	SES:	higher	family	income	was	associated	with	more	maternal	involvement	with	communication	and	more	years	of	parental	education.			
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Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary	Spoken	language	in	the	home:	early	years	
Sacks	et	al.	(2014)*§	 USA	 This	study	used	the	LENA	recording	device	with	11	families	of	low	socioeconomic	status	or	where	English	is	a	second	language	with	a	deaf	child.	The	mean	age	of	the	child	was	33	months.	Five	of	the	children	had	CIs	and	the	rest	were	aided.	The	researchers	used	LENA	to	provide	data	to	parents	as	part	of	an	early	intervention	programme.		Families	received	an	education	session	about	child	language	development	and	strategies	to	enrich	home	spoken	language.	The	deaf	child	used	the	recording	device	for	5	full	days,	with	4	feedback	reviews	between	researcher	and	parent.	Adult	Word	Count,	Child	Vocalisation	Count,	and	Conversational	Turns	were	counted	per	hour.	Both	turns	and	vocalisations	increased	significantly,	suggesting	that	the	intervention	and	feedback	about	the	LENA	results,	or	charts,	were	useful	for	parents.		
Quantitative	linguistic	feedback	is	given	to	parents	in	this	study	as	part	of	a	behaviour	change	strategy.	The	researchers	demonstrate	that	the	approach	works,	although	it	seems	at	present	the	educational	input	is	low	and	the	cultural	sensitivity	of	the	intervention	could	be	developed	further.			
Cognitive	skills	and	SES	 Macauley	&	Ford	(2013)*§	 UK	 The	researchers	evaluated	the	cognitive	development	of	48	profoundly	deaf	children	of	average	age	8	born	from	1994	–	2002,	looking	at	their	family	SES	and	how	many	siblings	the	deaf	children	had.	They	looked	at	verbal	skills,	and	cognitive	skills	such	as	theory	of	mind	and	inhibition.	The	researchers	matched	the	deaf	children	to	a	group	of	hearing	younger	children	who	shared	many	of	the	same	verbal	and	cognitive	skills.	However,	for	deaf	children	with	more	siblings	aged	12	and	under,	there	were	negative	effects	on	memory	span,	inhibition,	understanding	others’	beliefs,	accuracy	with	sequencing	pictures	and	mental	state	language,	that	is	knowing	how	to	talk	about	thinking	and	feelings.	The	researchers	concluded	that	birth	order	is	a	serious	issue	for	deaf	children’s	language	development,	and	that	when	time	and	resources	are	limited,	deaf	children	were	often	not	able	to	compete.		
















Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary	Father’s	presence	and	children’s	outcomes	
Calderon	&	Low	(1998)	 USA	 The	researchers	used	validated	questionnaires	to	establish	information	from	parents	and	teachers	about	their	involvement	in	their	deaf	child’s	development	and	early	schooling.	The	sample	of	22	is	small,	and	the	presence	or	absence	of	a	father	in	these	families	was	not	related	to	SES.	Results	showed	that	the	father’s	presence	independently	positively	affected	the	deaf	child’s	language	and	communication	skills.			
This	is	an	old	study	now,	from	before	newborn	screening	in	the	USA.	In	only	5	of	the	22	families	was	the	father	absent.	The	researchers	suggest	that	two	parents	provide	more	time	available	to	interact	with	the	deaf	child,	and	that	fathers’	style	of	interaction	through	play	may	be	facilitative.			 	
Parental	involvement	in	school	 Kluwin	&	Corbett	(1998)*§	 USA	 This	study	tackles	the	issue	of	under-achievement	of	black	and	Hispanic	deaf	children	in	the	education	system	by	interviewing	105	parents	in	USA	cities	whose	deaf	children	were	aged	2	–	14.	Of	this	group,	41%	were	African	American	and	38%	Hispanic.	Results	suggest	that	the	parents	need	a	great	deal	of	support,	as	much	as	the	children,	and	that	different	ways	and	persistence	is	needed	to	engage	them.		
It	is	not	clear	from	this	study	how	participants	were	identified.	The	analysis	is	largely	quantitative	and	given	the	opportunity	to	gather	parental	views,	strangely	not	listening	to	their	perceptions.	The	authors	realise	that	their	findings	are	not	causal,	and	conclude	that	the	reasons	for	poverty	being	linked	with	under	achievement	are	complex.		
• Also	Theme	7:	Knowledge	of	the	health	and	education	system		Maternal	stress	 Pipp-Siegel	et	al.	(2002)	 USA	 The	184	mothers	of	deaf	children	in	this	study	experienced	significantly	less	stress	than	a	normative	sample.	The	families	were	from	Colorado	and	New	Mexico	where	early	intervention	programmes	are	well	established.		Using	validated	scales	about	parent	child	interactions,	the	researchers	found	that	some	factors	led	to	higher	stress	levels:	experiencing	more	everyday	hassles,	having	less	social	support,	and	a	lower	annual	family	income.	Many	factors	did	not	predict	maternal	stress	including	child’s	gender,	ethnicity,	age	of	identification	of	deafness,	mode	of	communication,	and	maternal	education	
The	early	years	intervention	in	Colorado	in	particular	is	very	high	quality,	which	could	mean	these	results	about	maternal	stress	levels	might	not	be	replicated	elsewhere.	Despite	the	success	of	this	programme,	the	negative	effects	of	poverty	are	apparent	in	maternal	stress	levels.				
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Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary	Emotional	disturbance	 Sinnot	&	Jones	(2005)§	 USA	 The	115	deaf	students	in	this	1994-1999	study	had	all	received	a	diagnosis	of	emotional	disturbance.	They	differed	from	other	deaf	young	people	in	Illinois	in	being	more	likely	to	have	had	a	premature	birth	and	prenatal	or	perinatal	trauma.	They	were	more	likely	to	have	become	deaf	after	birth	but	before	the	age	of	3,	live	with	a	single	parent,	be	from	an	ethnic	minority	and	to	live	in	an	urban	or	suburban	area	than	the	whole	deaf	population.	15%	of	this	group	was	in	care	and	50%	was	medicated.	This	group	was	more	likely	to	use	sign	language	than	the	other	deaf	group	in	the	State.		
This	group	had	a	multitude	of	issues	which	overlap	with	poverty.	The	authors	conclude	that	they	need	highly	skilled	professionals	to	work	with	them	and	many	are	in	residential	care	or	medicated.	SES	was	not	a	factor	in	this	study	but	the	focus	of	a	descriptive	survey.				 	
Spoken	language	 Vohr	et	al.		(2010)*	 USA	 This	study	collected	SES	information	about	the	mothers,	e.g.	years	of	education,	if	they	had	health	cover	and	language	of	the	home	to	match	to	a	group	of	hearing	mothers.	Maternal	communicative	behaviour,	maternal	stress,	level	of	deafness	in	the	child,	and	child	stay	in	the	intensive	care	unit	were	all	associated	with	number	of	words	the	deaf	children	produced	at	18–24	months.	Higher	SES	was	associated	with	more	maternal	structure	and	direction	in	play,	which	was	associated	with	more	words	produced.	When	the	mother	had	more	resources,	this	was	related	to	better	overall	enjoyment	and	availability	of	the	mother	in	the	play	session,	and	more	words	produced.		
The	deaf	children	were	all	referred	from	newborn	screening	and	19/31	had	been	in	intensive	care.	This	research	team	is	particularly	interested	in	the	cognitive	effects	of	stay	in	intensive	care,	high	for	deaf	children.	They	conclude	that	maternal	stress	is	an	important	factor	which	reduces	the	quality	of	communication	between	mother	and	child.			








Social	competence	 Hoffman	et	al.	(2015)	 USA	 Social	competence	is	the	ability	to	use	social	skills	to	get	along	with	people.	This	study	compared	social	competence	between	74	deaf	and	38	hearing	children	aged	2;5	-	5;3.	The	deaf	children	were	all	on	spoken	language	programmes	with	CIs.	The	children’s	social	skills	were	rated	by	both	parents	and	teachers.	The	researchers	controlled	for	SES	(maternal	education	and	income)	and	found	that	having	hearing	and	having	higher	language	skills	predicted	social	competence.	They	argued	that	social	skills	are	strongly	mediated	by	language	skills.	They	concluded	that	difficulty	with	language	skills	has	a	cascading	effect	on	deaf	children’s	social	skills.							
The	research	team	found	a	large	sample	representative	of	different	ethnic	groups	and	SES	groups	in	USA	society,	which	had	not	been	found	before	in	CI	studies.			
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Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary	Evaluating	newborn	screen	policy	guidance	
Yoshinaga-Itano	et	al.	(2017)	*§	
USA	 The	Early	Hearing	Detection	and	Intervention	guidelines	(EHDI,	2007)	state	that	the	hearing	screen	should	be	complete	by	1	month,	diagnosis	of	deafness	by	3	months,	and	intervention	to	have	started	by	6	months.	This	study	examines	the	impact	of	this	policy	on	vocabulary	outcomes	for	448	deaf	children	of	mean	age	2	years	from	12	USA	states.	Vocabulary	quotients	were	significantly	higher	for	the	children	who	achieved	the	EHDI	benchmarks.	Other	groups	with	higher	vocabulary	quotients	tended	to	be	younger,	have	no	additional	disability,	have	mild	to	moderate	deafness,	deaf	parents,	or	mothers	with	higher	levels	of	education.		
The	research	concludes	that	a	specific	focus	on	assisting	mothers	with	lower	levels	of	education	and	incorporating	adults	who	are	deaf	or	hard	of	hearing	into	the	early	intervention	programme	would	both	likely	support	vocabulary	development	and	prevent	widening	delays	with	chronological	age.		An	implication	of	this	study	is	that	the	EHDI	guidelines	seem	particularly	important	for	parents	living	on	a	low	income.	The	guidelines	put	in	place	universal	minimum	standards	which	do	not	depend	on	parents	being	able	to	find	out	about	language	acquisition;	knowledge	of	language	acquisition	is	likely	to	be	related	to	level	of	family	education.			Vocabulary	 De	Diego-Lázaro	et	al.	(2018)	 USA	 This	study	looked	at	expressive	vocabulary	in	sign	and	speech	for	53	young	(8	–	34	months)	deaf	children	from	Spanish	speaking	families	across	6	USA	states,	aiming	to	find	if	the	factors	which	applied	to	English	speaking	deaf	children’s	vocabulary	levels	would	also	occur	in	Spanish	speaking	children.	These	are	maternal	education,	level	of	deafness	of	the	child,	age	deafness	identified	and	when	amplification	and	intervention	started.	The	team	validated	the	assessment	tool	with	a	range	of	Spanish	speakers.	Results	showed	that	62%	of	the	variance	in	deaf	children’s	expressive	vocabulary	was	predicted	by	their	age,	how	deaf	they	were	and	age	of	intervention.	Maternal	education	was	not	significantly	correlated	with	vocabulary	levels	and	neither	was	aided	time	per	day.						
This	research	group	wanted	to	include	maternal	education	as	a	proxy	for	SES	because	other	studies	had	variable	findings	about	the	role	of	SES	in	relation	to	vocabulary	outcomes.	In	this	study	the	researchers	coded	maternal	education	into	(1)	less	than	a	high	school	diploma	and	(2)	high	school	and	higher.	In	this	sample	there	were	only	5	parents	with	a	degree.	Possibly	the	distinction	between	college	and	degree	level	education	is	more	significant	for	children’s	vocabulary	levels.		 	
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Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary	IQ	and	CIs	 Cejas	et	al.	2018*	 USA	 The	researchers	tested	non-verbal	IQ	of	147	deaf	children	before	and	after	CI	operations	and	into	the	school	years	with	the	Leiter	International	Performance	Scale.	Results	showed	that	children	with	CIs	and	a	group	of	75	typically	hearing	children	both	had	non-verbal	IQs	in	the	average	range,	although	the	CI	group	scored	significantly	less	well.	Deaf	children	with	additional	disabilities	performed	significantly	less	well,	that	is	their	processing	speed	or	working	memory	was	not	so	efficient,	likely	to	affect	English	and	Maths	achievement.	These	delays	did	not	show	up	before	the	CI	operation,	as	additional	disabilities	were	often	diagnosed	later.	There	were	moderate	to	strong	associations	between	maternal	education	and	language	scores	in	this	study,	as	exist	with	hearing	children.		




























Opportunities	deaf	school	leavers	 Fordyce	et	al.	(2014)	 UK	 Interviews	were	conducted	with	30	young	deaf	people	aged	18-24	to	ask	them	about	their	experiences	at	transition	from	school	to	further	education	or	work.	Results	showed	that	parental	intervention	in	education	systems	particularly	was	successful	for	families	from	better	off	households.	However,	one	middle	class	participant	with	significant	additional	disabilities	faced	social	isolation	and	lack	of	educational	opportunities.			
Of	the	deaf	young	people	interviewed,	16	of	the	30	were	from	the	20%	most	affluent	household	areas.	The	most	affluent	had	generally	had	successful	post-school	transitions,	while	those	from	poorer	backgrounds	had	many	more	hurdles,	among	them	family	lack	of	knowledge	of	the	post-school	education	system.			
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Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary	Early	school	learning	for	a	high	SES	deaf	child	
McGill-Franzen	(1997)	 USA	 One	of	the	children	in	this	qualitative	study	of	four	children’s	early	literacy	development	is	deaf.	She	is	from	an	affluent	background	and	is	extremely	well	resourced	at	school	with	an	ASL	interpreter,	highly	skilled	teachers	of	deaf	children,	and	cued	speech	as	a	supplementary	strategy.	At	home	her	hearing	parents	can	use	ASL,	her	older	sister	is	deaf	and	fluent	in	ASL,	and	the	family	is	intensely	interested	in	Ani’s	views	on	the	many	stories	she	has	access	to.	In	contrast,	the	other	three	hearing	children	in	the	study	live	in	poverty,	have	little	time	devoted	to	reading	in	school	and	despite	early	enthusiasm,	all	find	reading	boring	by	second	grade.	
This	study	is	included	in	the	review	because	it	focuses	on	the	types	of	advantage	which	high	SES	brings:	more	than	actual	capital.	Knowledge	about	language	and	literacy	development	and	time	to	devote	to	it	in	the	home	are	significant	for	Ani’s	excellent	literacy	development	in	school.		Ani	achieves	well	above	the	other	hearing	children	in	this	study.	The	study	is	dated,	in	that	literacy	teaching	methods	in	USA	schools	have	changed	considerably	since	1997.	It	illustrates	using	a	case	study	approach	the	lack	of	time	or	interest	from	teachers	in	low	SES	schools	in	the	language	and	literacy	strengths	children	bring	with	them.		Parental	resources	and	stress	 Hintermair	(2006)	 Germany	 Although	this	study	did	not	focus	directly	on	SES,	it	is	relevant	to	this	review.		The	researcher	investigates	the	quality	of	life	of	the	deaf	child,	regardless	of	communication	mode,	looking	at	resources	the	family	brings,	and	rejecting	a	deficit	approach	to	families	with	newly	diagnosed	deaf	children.	High	parental	stress	levels	are	decisive	factors	in	the	socio-emotional	outcomes	of	the	children.	Questionnaires	from	both	mothers	and	fathers	were	returned	from	35%	of	parents	at	a	deaf	school	(N	=	213	x	2).	Knowing	more	about	deafness	did	not	make	much	difference	to	stress,	but	having	an	additional	disability	in	the	deaf	child	added	significantly	to	stress.	Deaf	parents	did	not	have	less	stress	than	hearing	ones.	There	were	fewer	socio-emotional	problems	for	parents	of	children	with	CIs.	They	conclude	that	parents	need	training	in	specific	competences	to	support	their	deaf	child.	Strengthening	and	expanding	networks	of	support	is	crucial.			
Educational	level	of	the	parents	was	a	variable	in	this	study,	but	not	focused	on	in	the	analysis	because	the	path	diagram	model	was	drawn	from	previous	literature.	The	researcher	recognised	that	a	wider	range	of	social	backgrounds	would	strengthen	the	research.			The	discussion	shows	that	where	children	have	strong	communicative	competence,	parents	experience	less	stress.				
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Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary	Parental	stress	 Åsberg	et	al.	(2008)	 USA	 The	self-selecting	sample	of	35	parents	tended	to	have	more	representation	from	better	off	families	and	those	on	middle	incomes.	Family	income	was	a	variable;	the	researchers	found	that	receiving	more	support	led	parents	to	be	more	satisfied.		Social	support	was	often	more	important	for	these	parents	than	material	resources	to	support	their	child.	The	study	has	interesting	reports	on	level	of	stress	and	different	modes	of	communication,	with	using	speech	and	sign	being	less	stressful;	however,	these	conclusions	may	not	hold	with	a	wider	or	more	representative	sample.		
The	article	conducts	statistical	tests	which	may	not	be	valid	on	such	a	small	probably	non-representative	sample.		




























Main	issue	 Authors	 Country	 Findings	related	to	SES	 Commentary	Incidence	of	deafness	in	UK	 Fortnum	et	al.	(2002)*	 UK	 The	study	examines	children	born	1985	–	1990	looking	at	the	proportion	of	children	in	this	group	with	deafness	of	more	than	40dB.	Set	against	the	population	of	deaf	children	who	had	received	implants,	the	researchers	show	that	this	first	group	were	better	off	and	more	likely	to	not	have	an	additional	impairment,	which	was	nearly	30%	of	the	whole	deaf	group.			
This	was	important	research	because	it	reminds	us	to	guard	against	generalising	from	the	first	CI	group	–	they	may	have	done	well	because	of	other	socioeconomic	factors.			 	School	achievement	 Powers	(2003)	 UK	 The	study	is	based	on	two	England-wide	teacher	completed	surveys	from	1995-6	about	16	year	old	deaf	students,	moderately	deaf	or	more,	and	their	General	Certificate	of	Secondary	Education	(GCSE)	achievement.	SES	is	reported	by	eligibility	for	free	school	meals,	which	was	23%	with	44%	ineligible	and	33%	unknown	for	617	children.	SES	emerges	as	a	significant	predictor	of	GCSE	scores,	but	at	not	more	than	5%	of	the	variance.	Degree	of	deafness	makes	little	difference	to	educational	attainment,	as	in	other	studies.	The	author	speculates	that	there	may	be	a	school	effect,	but	it	remains	unmeasured.		
One	possible	reason	for	the	small	explanatory	power	of	SES	in	this	study	is	the	large	proportion	of	unknowns	from	the	teachers	completing	the	questionnaire.	Parental	occupation	was	collected	but	not	coded.		Also	Theme	2.	Outcomes	for	language	and	cognition	are	poor	
Outcomes	of	early	CIs	 Belzner	&	Seal	(2009)*§	 International	 This	study	is	a	review	and	synthesis	of	the	literature.		They	conclude	that	early	research	from	the	USA	using	longitudinal	studies	of	deaf	children	with	CIs	is	biased	towards	the	better	off,	towards	children	with	fewer	additional	disabilities	and	white	children.	It	also	suggests	that	findings	have	been	generalised	too	far	from	this	group	and	that	research	in	the	UK	and	Australia	is	more	cautious	because	it	pays	attention	to	SES	and	additional	disability.	They	also	suggest	that	some	of	the	reviewed	studies	ignored	findings	such	as	the	benefits	of	early	Total	Communication.				
This	is	an	important	study	because	it	looks	at	a	wide	range	of	CI	studies	and	shows	the	influence	of	some	USA	ones	which	may	have	been	researching	with	atypical	samples.	Influential	research	from	the	USA	may	lead	teachers	to	have	unrealistic	expectations	about	the	benefits	of	CIs.			
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	 Additional	disability	 CRIDE		%	 Telling	It	sample	
of	21	families	
%	Unilateral	 20	 0	 	 UK	 23	 29	Mild	 26	 6	 	 	Moderate	 32	 32	 	 Use	of	other	languages	Severe	 10	 21	 	 Use	other	spoken	languages	at	home	 13	 29	Profound	 12	 41	 	 Use	BSL	/	SSE	or	some	sign	at	home	 Not	collected		 76	
		However,	the	CRIDE	survey	is	data	created	and	collected	by	school	services;	they	are	not	always	aware	of	the	languages	used	at	home.	In	these	interviews	we	were	able	to	explore	multiple	languages	used	at	home	including	spoken	community	languages	used	by	parents	or	grandparents,	and	forms	of	sign	language,	including	very	basic	sign	in	some	cases,	used	by	a	wide	range	of	families.		The	proportion	using	BSL	or	more	basic	sign	needs	to	be	interpreted	with	caution;	the	sample	was	not	a	representative	one	and	is	small.	It	raises	questions	for	further	research	because	the	proportion	of	families	using	BSL	or	some	form	of	sign	at	home	could	be	much	larger	than	CRIDE	reports	at	school.		The	proportion	of	deaf	parents	in	the	21	households	is	13%	in	our	sample,	compared	to	the	USA	average,	which	is	4%	(Mitchell	&	Karchmer,	2002),	likely	to	be	similar	in	the	UK.		Our	recruitment	strategy	may	have	led	to	more	representation	from	families	who	sent	their	child	to	a	deaf	school.	From	previous	research	(O’Neill,	Arendt	&	Marschark,	2014),	it	has	proved	difficult	to	attract	mildly	and	unilaterally	deaf	young	people	to	a	research	study	with	‘deaf’	in	the	title.	The	identity	of	parents	of	unilaterally	and	mildly	deaf	young	people	may	be	similar,	that	is	they	don’t	necessarily	see	their	child	as	deaf.			



















parents	 school	type	Ahmed	 2	parents	 8	 2	 1	 city	 severe	 possible	 Bangladeshi	 English,	Bengali,			BSL/SSE	 0	 deaf	(2)	Amanda	 2	parents	 5	to	13	 over	5	 3	 rural	 moderate,	mild,	mild	 yes	(1)	 White	British	 English,	some	sign	 0	 local	(3)	Amy	&	Tony	 2	parents	 5	 1	 1	 city	 profound	 Yes	 Other	White	 English,	BSL		Spanish	 0	 deaf	–	nursery	Carri	 2	parents	 5	 2	 1	 city	 moderate	 No	 White	British	 English	 0	 Local	Cristina	 single	parent	 5	to	14		 3	 3	 city	 mod,	mod,		profound	 no,	yes,	yes	 Other	White	 BSL	English,	Romanian	 1	 local,	local,	deaf	Danielle	 single	parent	 3	to	9	 4	 4	 town	 prof.	(4)	 No	 White	British	 BSL	 1	 deaf	(3)	deaf	nursery	(1)	Diane	&	Stuart	 2	parents	 5	 3	 1	 town	 moderate	 Yes	 White	British	 English	 0	 local	Eilidh	 single	parent	 4	 1	 1	 town	 moderate	 No	 White	British	 English	 0	 local	nursery	Firas	 2	parents	 6	to	18	 4	 3	 city	 mod	(2),	Prof	(1)	 No	 Arab	 Arabic,	BSL	 0	 college,	resource,	local	Kayley	 single	parent	 6	 1	 1	 town	 profound	 Yes	 White	British	 BSL	 0	 resourced	Leah	 2	parents	 10	to	16	 4	 3	 city	 Sev	(1)			prof.	(2)	 No	 Pakistani	 Punjabi	BSL	 1	 resourced	(3)	Leanne	 single	parent	 2	 2	 1	 village	 severe	 No	 White	British	 English	BSL	 0	 PT	playgroup	Letitia	 single	parent	 3,	7	 2	 2	 city	 moderate,		profound	 yes	(1)	 Black	British	Caribbean	 BSL	 1	 deaf	(2)	Louise	 single	parent	 6	 1	 1	 town	 profound	 No	 White	British	 English	BSL	 0	 resourced	Mariam	 2	parents	 7	 4	 1	 city	 severe	 No	 Black	African	 Arabic,	English,	BSL	 0	 local	Natalie	 single	parent	 7	 5	 1	 city	 moderate	 Yes	 White	British	 English	 0	 local	Nicole	 single	parent	 9	 1	 1	 town	 moderate	 Yes	 White	British	 English,		BSL	 0	 resourced	Rose	&	Dave	 2	parents	 3,	8	 over	5	 2	 town	 severe										profound	 No	 White	British	 English,	some	sign	 0	 local	(school)	1	at	home	Sara	 single	parent	 5	 3	 1	 town	 severe	 Yes	 White	British	 English,	some	sign	 0	 local	Sue	 single	parent	 8	 2	 1	 town	 profound	 No	 White	British	 English	 0	 local	Tina	 single	parent		 8	 2	 1	 city	 profound	 No	 White	British	 English	BSL	 0	 deaf			/			local			 30	parents	in	21	households	 	 	 34	 	 	 10/34	 	 6/21	other	spoken	16/21	sign	/	BSL	 4/30	 	






















deaf	child	from	family,	community,	third	sector	and	statutory	agencies?			 1. The	impact	of	living	on	a	low	income	2. Knowledge	of	the	Health	and	Education	system	3. Experience	of	Early	Years	intervention	services	
• Parents’	experiences	of		informed	choice	
• The	role	of	the	nursery	4. Attitudes	to	and	from	professionals	5. The	education	system:	listening	to	parents?	6. The	role	of	voluntary	organisations		
(e)		What	do	the	families	see	as	the	challenges	and	supports	for	themselves	and	their	deaf	children	
in	relation	to	language	and	communication	development?		 7. Acquiring	language	and	literacy	8. Parents’	and	services’	expectations	for	their	children	
9. Advice	to	other	parents 
  49 
these	cases,	with	one	family	receiving	help	from	a	Health	Visitor	and	another	from	a	refugee	case	worker.	Diane	and	Stuart	(see	family	summary	Appendix	4),	were	annoyed	that	they	had	to	go	through	such	a	difficult	process	to	receive	funding	which	their	child	so	obviously	needed.			
Table	124			Age	of	deaf	child	when	DLA	received	




















my	child,	you	know	what	I	mean?			 	 	 	 	Amy		The	limited	length	of	BSL	courses	was	as	much	of	an	issue	as	the	cost.		Leanne	had	a	free	course	because	it	was	provided	by	the	local	college,	i.e.	it	was	free	for	people	on	benefits.	This	raises	the	issue	about	BSL	very	often	being	only	available	through	a	company	or	charity;	these	providers	do	not	have	subsidies	for	people	on	benefits.		Radio	aids	or	FM	systems	are	useful	both	at	school	and	home	to	focus	mainly	on	the	teacher	or	parent’s	voice,	reducing	emphasis	on	environmental	noise	or	other	speech.	FM	systems	can	be	bought	by	families	to	use	at	home,	but	they	are	expensive:	£1,800	is	typical	(Connevans,	2019).	Seventeen	families	were	asked	about	FM	systems	at	school	or	at	home,	that	is	25	deaf	children;	of	these,	only	8	children	had	one	at	school	and	only	one	had	one	for	home	use.		Thirteen	of	the	families	had	not	been	told	by	the	school	service	about	borrowing	an	FM	system	for	home	use.	FM	systems	are	increasingly	being	offered	to	deaf	children	of	nursery	age	and	for	home	use	(Allen	et	al.,	2017),	but	they	would	not	usually	be	offered	to	very	young	children	or	those	mostly	using	BSL	at	school.	
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Recommendations 
 
It is difficult to generalise from these findings, as it is a small sample of parents which may not be 
representative of the wider group of parents living on a low income with deaf children in the UK today. 
However, ideas raised by the parents and issues from the literature review could be explored by NDCS 
and other voluntary sector organisations, teachers of deaf children and NHS staff. 
 
NDCS 
• Having staff with personal knowledge of bringing up deaf children on a low income would 
encourage parents to open up and explore more options. There were many positive role models 
amongst the parents we interviewed who would be skilled in this role if they had a training course. 
• Telephone or Skype peer support to other families may be a useful service for parents who can’t 
get out easily. Information from other parents, we have seen, is crucial for building up knowledge 
of deafness and the education system. 
• Do not publish information just in English. Parents who don’t read English were at a huge 
disadvantage. NDCS used to provide information in a range of community languages, but the 
parents we talked to were not always literate in their home language. These parents would benefit 
from listening to community language voice files on the internet as a first step, and having skilled, 
unbiased staff to talk to who shared their home language.  
• Consider providing transport to events because travelling on public transport with deaf children 
can be impossible for some parents, especially if they don’t have good communication with their 
children. DLA is partly for transport, and NDCS clearly support parents very effectively in 
claiming DLA, but it is not just about the money. Childcare and child supervision were raised by 
several parents. 
• Grants for holidays for families with deaf children living on a low income are very important and 
should be prioritised, particularly if they give the opportunity to meet other families and share 
ideas and information. 
• Investigate the loan FM scheme further in relation to families on a low income: for example, what 
at the benefits of FM use at home (already some very good videos on NDCS website), what 
insurance needs to be in place, what repair facilities, how to explain FM checking routines in more 
ways than just written English, how to ensure home and school FM systems are compatible. 
 
Services for deaf children, Local Authorities, Teachers of deaf children 
• Spend as much quality time as possible with families on a low income, particularly those who you 
know are less likely to have access to written English. The level of deafness of the child is not 
important – these families need more information about audiology, language development, 
cognition, reading, maths and science development in the home, social and emotional 
development and the education system because they are systematically excluded from it. This may 
include continuing home visits beyond the start of school, running regular sessions in schools for 
some parents, using text message contact, and maintaining home-school books. 
• Improve the speed and quality of early intervention so that parents understand the need for these 
services, because families on a low income will benefit most. Reduce institutional barriers, such 
as poor communication between several authorities, i.e. work for the child not the health or 
education authority. 
• Be more impartial around decision making with parents living on a low income. Provide them 
with the full range of information they need and let them take the lead. Don’t threaten or chide – 
treat them as equals and recognise their strengths. 
• Consider training teams in awareness raising around the effects of living on a low income on life, 
bringing up a deaf child and educational attainment. This should lead to more positive approaches. 
Some staff currently go the extra mile for families in crisis – this should be the aim for all 
professionals. 
  73 
• Offer more support to families about buying or getting a grant for an FM system at home, 
checking to make sure that insurance, repairs and compatibility with school systems don’t raise 
more issues; be positive not punitive. 
• Train a teacher of deaf children in Auditory Verbal Therapy so that this service becomes available 
as an option for families living on low incomes, and that this professional can provide advice to 
other teachers of deaf children in the authority. 
• With the local authority and colleges, make free BSL tuition available for parents and families 
from birth to school leaving age, at a time and place to suit the families. Investigate the Irish home 
visiting model. 
• Consider setting up a group for parents around finding out more about language and deafness, 
providing BSL and community language interpreters where needed and internet access at the 
venue; this could be very helpful for families living on a low income, especially if transport were 
provided. Working closely with the adult education service and other council agencies there may 
be referrals to adult literacy, college classes, third sector organisations, food banks, social work 
and welfare rights.  
• Many deaf parents are living on a low income. Make sure professionals are available to give 
detailed advice and discuss early years language development, audiology, reading, social and 





• Work closely with local authorities, as the best health authorities currently do, to achieve the early 
years 1/3/6 month targets for screening,	diagnosis	and	aiding,	and	starting	work	with	the	family. Publish these standards in ways all parents can understand. 
• Consider update training for the paediatric audiology team in relation to socioeconomic risk 
factors for deafness, and improve follow up for children who fail the screen but pass the audiology 
test if risk factors are high. 
• Consider training for speech and language therapists and paediatric audiology teams in awareness 
raising around the effects of living on a low income on life, bringing up a deaf child and health 
outcomes. This should lead to more positive approaches to missed appointments, building up 
better knowledge about deafness with parents, and cultural awareness, such as making better use 
of interpreters. 
• In CI centres, focus more attention on families whose children are not suitable for a CI because of 
‘non-compliance’, i.e. poor hearing aid use, or coming to CIs as an option very late. Work much 
more closely with local authorities and accept joint responsibility for these children’s language 
development. 
• The NHS Personal Child Health Record (Royal College of Paediatrics and Child Health, 2017) 
could have an expanded section on language development using pictures (see pp. 44 – 46 of 
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Appendix	4:	Family	Summaries	 
 	





	Ahmed	says	it	helps	to	live	in	a	place	where	there	many	services	available	for	families	with	deaf	children	and	it	is	important	to	take	care	of	communication	from	the	very	beginning,	attending	BSL	courses	(in	person	or	online	if	too	far	away),	playgroups,	social	media,	and	interacting	with	the	school.	He	 is	 a	 parent	 governor	 at	 his	 daughter’s	 school	 and	 keeps	 up	 to	 date.	He	 is	 also	 the	secretary	of	the	local	deaf	children’s	society	and	the	family	help	organise	outings.	Their	daughter’s	school	is	quite	a	long	way	away,	so	Ahmed	and	his	family	help	organise	activities	for	deaf	children	and	their	families	nearer	to	home.	His	advice	to	other	parents	would	be	to	ask	around,	don’t	wait	for	services	to	come	to	you.	
	
Amanda	Amanda	is	a	hearing	woman	who	lives	with	her	husband	and	their	family	of	more	than	five	children	in	a	rural	area.	Three	of	their	children	did	not	pass	the	neonatal	hearing	screening	test;	for	the	oldest,	the	hospital	nurse	kept	on	testing	him	until	he	passed.	The	other	children	are	hearing.	The	parents	found	out	about	their	children	being	deaf	when	they	asked	a	health	visitor	about	behavioural	issues.	The	girl	was	behaving	like	her	older	brother,	possibly	ADHD.	The	health	visitor	suggested	a	hearing	test	and	after	the	girl	was	found	to	be	mildly	deaf,	they	tested	the	other	children,	two	of	whom	were	diagnosed	deaf	as	well.	Since	the	family	was	living	in	a	border	area	between	councils,	they	were	referred	from	one	service	to	another	for	more	than	a	year	after	the	diagnosis,	not	getting	any	intervention	until	the	mother	did	a	self-referral	and	finally	a	teacher	of	the	deaf	came	to	their	house.		
































































































































































	Her	son	could	become	profoundly	deaf	in	both	ears	in	the	future,	so	they	have	been	learning	BSL,	Nicole	to	an	advanced	level.	Her	son	uses	spoken	English	to	communicate	but	likes	the	benefit	of	understanding	BSL	 in	 noisy	 surroundings.	He	 attends	 a	 resourced	 school	 and	 is	making	 good	progress.	Nicole	has	access	to	a	great	deal	of	information	about	deafness	as	she	works	in	the	local	service,	and	she	has	found	out	more	through	her	BSL	courses.		
















































sign	this….We	just	all	paid,	we	all	paid	a	fiver.		They	 moved	 to	 a	 city	 and	 found	more	 resources,	 including	 a	 school	 for	 deaf	 children.	 Their	daughter	was	then	three	and	she	started	attending	this	school	part-time,	and	lately	attending	also	a	local	school.		
  103 
The	mother	did	not	work,	and	although	the	father	was	working	they	found	it	difficult	to	pay	for	BSL	courses	because	they	were	on	benefits.	The	mother	also	attended	a	level	three	BSL	course	at	a	college	which	cost	a	lot.	When	the	child	was	three	and	a	half	she	got	a	cochlear	implant	on	both	sides.	The	professionals	recommended	to	stop	signing,	but	the	family	did	not	follow	the	advice.	They	used	cued	speech	after	being	involved	with	the	Cued	Speech	Association	and	getting	training	for	free.	The	Cued	Speech	Association	had	amazing	camping	holidays	and	Tina	was	impressed	that	they	were	 also	 fluent	 in	BSL.	 Her	 deaf	 daughter	 is	 now	more	 self-conscious	 about	 signing	 in	hearing	settings	and	uses	only	speech	there.				
